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A B S T R A C T
Introduction: Bezoars are ingested foreign materials present within the gastrointestinal system. They can be further
classified based on their composition and trichobezoar is one subtype with hair as content. Rapunzel syndrome is a rare
type of trichobezoar in which the hairball is seen extending into the small bowel. Delay in diagnosis may lead to serious
complications like bowel obstruction and perforation.
Case report: A 10 year old female child presented with complaints of abdomen pain and generalised weakness for 4 months.
On examination, the child had frontal alopecia and a palpable, painless, mobile mass was felt in the epigastrium. Since plain
X-ray and ultrasound (USG) abdomen imaging findings were non-specific, further imaging with computed tomography (CT)
was considered. Contrast enhanced CT (CECT) abdomen revealed well defined large floating heterodense non-enhancing
mass with calcifications in the stomach, measuring 15x6cm, with air bubbles retained in the interstices.
Conclusion: This case report highlights the importance of being aware of this rare condition and the role of various imaging
modalities in the diagnosis as the delay in diagnosis may lead to complications. Although USG is the initial imaging modality,
it is less specific in diagnosing bezoar. Hence, CECT should be the imaging modality of choice in all suspected cases.
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INTRODUCTION

Bezoars are ingested foreign materials present within the
gastrointestinal system. Based on their composition they are
classified into phytobezoars, trichobezoars, lactobezoars and
pharmacobezoars. Of which trichobezoars and phytobezoars
are the more common forms.1 Rapunzel syndrome is a rare
type of trichobezoar in which the hairball is seen extending
into the small bowel.2 Clinical presentation may vary from
milder degree of nausea, vomiting and epigastric discomfort
to severe forms of small bowel obstruction and perforation.3
CECT is the ideal imaging modality of choice in the
diagnosis of this condition, evaluating the extent and its
complications.3

advised. CECT abdomen revealed a well-defined floating
heterodense non-enhancing mass with calcifications in
stomach, measuring 15x6cm, with air bubbles retained in
the interstices (Figure 4.a&4.b). Another similar mass,
measuring 3x3 cm, also noted in proximal small bowel loop
(Figure 4.c). Upper GI endoscopy was further planned and
showed a gastric trichobezoar with its tail extending into
proximal duodenum (Figure 5.a &5.b). Surgical treatment
in the form of anterior gastrotomy was performed and the
trichobezoar cast in the shape of stomach, measuring 25x15
cm, was removed (Figure 6.a & 6.b).

CASE REPORT

A rare diagnosis of Rapunzel syndrome was suspected in
a 10 year old female child who presented with abdomen
pain and generalised weakness. There was no history of
psychiatric illness. Clinical examination revealed patchy areas
of frontal alopecia (Figure 1) and a painless, mobile mass
was felt in the epigastrium. Laboratory blood parameters
showed reduced haemoglobin (Hb-8gm%). Plain X-ray
abdomen showed compact heterogeneous mottled mass
with areas of calcification and crescent of air surrounding it
(Figure 2). USG showed curvilinear hyperechoic area with
posterior acoustic shadow in epigastrium (Figure 3). As
the above imaging findings were non-specific, CECT was

Figure-1: Frontal alopecia
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Figure-2: Plain X-ray abdomen shows mottled mass with
calcification (black arrow) and crescent of air surrounding it
(white arrow).

Figure-3: USG abdomen shows hyperechoic area with
posterior acoustic shadow in the epigastrium (black arrow).

Figure-4: (a) Axial and (b) Coronal CECT abdomen show heterodense mass (black arrow) with air pockets and calcifications
interspersed within it in the stomach; (c) Axial CECT abdomen shows similar mass in proximal small bowel (white arrow)

Figure-5 (a & b): Shows the endoscopic appearance of gastric trichobezoar with its tail extending into proximal duodenum.

Figure-6 (a & b): Shows the intraoperative pictures of trichobezoar.
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DISCUSSION

Bezoar is rare and uncommon diagnosis in clinical practice.
It is more common in teenage females.4,5 Adding to the
difficulty in diagnosis, history of trichophagia is present in
only half of the cases.2 Clinical suspicion together with the
help of radiological imaging, early diagnosis of this condition
can be made. Though x-ray and USG are the initial imaging
modalities, they are often non-specific and inconclusive.4,5
CECT is the imaging modality of choice in patients with
suspected clinical history and imaging findings.5 It can
demonstrate bezoar as heterodense, non-enhancing, well
defined, intraluminal content with mottled appearance.
Besides diagnosis, the other advantages of CECT include
precise demonstration of the extent of the bezoar, its
complications like obstruction and perforation.5 Once the
diagnosis is made, endoscopic removal of the content may
be tried but most cases require surgical intervention in the
form of laparoscopy, endoscopy or laparotomy depending
on the size and location.3,5 Recurrence has been reported,
especially in patients in whom no psychiatric treatment had
been initiated4 and hence counselling should be offered in all
such cases of Rapunzel syndrome.

CONCLUSION

The rarity and atypical presentation of this condition can
lead to delay in diagnosis and complications. CECT is the
imaging modality of choice in all suspected cases as it can
not only diagnose the condition but also can demonstrate
the extent and complications associated with it. Early
treatment along with psychiatric counselling can help in
better prognosis and lesser recurrence.
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